Testicular microlithiasis is a condition characterized by the ultrasonographic findings with multiple microliths, with the prevalence of 0.6% to 9%. This is a condition of unknown etiology; however, in many cases it may be associated with cryptorchidism, Klinefelter syndrome, Down syndrome, varicocele, testicular torsion and male pseudohermaphroditism. Many retrospective studies point to the association between testicular microlithiasis and testicular cancer.
I NT ROD U CT I ON
Testicular microlithiasis (TM) is a condition characterized by the ultrasonographic findings with multiplemicroliths, with the prevalence of 0.6% to 9%. Calcium deposits are formed in the lumen or on the components of the basement membrane of seminiferous tubules. Testicular microlithiasis is marked as limited (LTM) if the screen image shows less than five microcalculi. If the sonographic findings reveal more than five microliths, TM is described as classical (CTM). This is a condition of unknown etiology, but in many cases it may be associated with cryptorchidism, Klinefelter syndrome, Downsyndrome, varicocele, testicular torsion and male pseudohermaphroditism. Diagnosing of testicular microlithiasis has increased in the past few years due to technological advances and raising awareness about the disease.
Usually, it occurs as an incidental finding without symptoms. Many retrospective studies point tothe association between TM and testicular cancer. However, there is no consensus on whether TM can be considered a precancerous lesion.
C A S E REP ORT
We report a case of a 50-year-old patient who presented to the urologist because of dysuric symptoms. In the case history, surgery or chronic illnesses was not mentioned. The patient presented with the general type of obesity. Physical examination showed both testicles in the regular position in the scrotum, with correct dimensions, of homogeneous consistency; on palpation, they were painless. Both epididymises were without pathophysiological deformities. Ultrasonographicexamination of both testicles revealed microcalcifications in large numbers, i.e. "the phenomenon of the starry sky". More than 20 microcalcifications were present on the cross section of both testicles ( Figure 1 and 2) .
Dimensions of the testicles were 3.4 x 2.8 cm (right) and 3.2 x 2.7 cm (left). Standard laboratory blood tests were normal. Urinalysis was normal, while urine culture was sterile. Prostate-specific antigen was 1.22 ng/ml. The results of the semen analysis were within the reference values. 
DI SCU SSI ON
Based on the former research, the prevalence of TM cannot be determined, but several published studies indicate the prevalence of 0.6% to 9% in symptomatic patients. Hobart and al. (1) point out that the prevalence of TM in patients who underwent ultrasonography due to a variety of scrotum symptoms was 0.6%, while Yee and colleagues (2) suggest that the incidence was 6% in adults and children. Results of some studies do not determine the relationship between testicular microlithiasis and the risk of testicular cancer evolving. Previous studies have shown an increase in the prevalence of testicular tumors in patients with TM. It has not been elucidated yet in which way TM influences the growth of testicular cancer. Testicular microlithiasis is in most cases an accidental finding detected by ultrasonography of the scrotum. Ringdahl (3) noted that in patients with scrotum symptoms and TM, the prevalence of testicular cancer is 8% compared to patients without symptoms in whom the prevalence is 2%. Lam et al. (4) discussed TM at the moment of the ultrasound examination of the scrotum in patients with testicular tumor and risk factors for the development of cancer such as contralateral testicular tumor, testicular atrophy and cryptorchidism. Skryme (5) noticed the development of testicular cancer in patients who were followed up for the pre-existing TM. Nevertheless, this study did not present statistically significant results that show an increased risk of cancer in patients with microlithiasis compared to patients with normal ultrasound findings. According to several studies (8) (9) (10) , there is an increased risk for the development of the testicular germ cell tumor in patients with testicular microlithiasis but in the presence of other risk factors.
Barchetti and colleagues (9) showed the association between TM and extragonadal germ cell tumor. Their study shows the great importance of the annual scrotal ultrasound examination in patients with TM, in whom the extragonadal tumor of the retroperitoneum was surgically removed. Some authors indicate the need for an annual ultrasound examination of the scrotum and retroperitoneum in patients with TM as an incidental finding. Lee (10) noticed an association between paratesticular cellular angiofibroma, rare benign mesenchymal tumor and testicular microlithiasis. The study points to the possibility of a genetic mechanism that would be common for these diseases, but such claim requires further examination. Janzen et al. (11) showed that 37% of cases with TM were associated with cryptorchidism in the population of prepubertal male patients. Radiological studies (12, 13) suggest a follow-up of the patients with testicular microlithiasis associated with cryptorchidism, testicular atrophy, contralateral testicular tumor and with a family history of testicular cancer. Most authors emphasize the need for training patients with testicular microlithiasisto do self-examination, the need for regular annual physical examinations, determination of tumor markers, as well as annual ultrasound examination. However, there is no consensus on the period during which the patient should be followed up.
CONCL U S I ON
If the risk factors for developing cancer are present, some authors recommend a biopsy of the testicles. However, currently, based on the literature review there is no a strictly defined protocol.
